i THE DIVISION OF HEALTH OF MISSOURI '
0.300 FILED SEP 1 1955 . STANDARD CERTIFICATE OF DEATH State File No 26585

BIRTH NO. 5;55. DIST. NO, M;Pﬂlm\' REG. DIST. m.m Kegisirar's m.._ﬁl_&/__.".__.

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whars decoased lived. If Lostitation: residence befors
. COUNTY ad.nbmion).
0 o Jackson . +STATE  Misg sop,ri Jadkson o
b. CITY (I oqteide corporate limity, weite RURAL sad give
OR T‘AY in this place! OR & ity Sown?

TOWN . Independence “™" TOWN Independence yeg = U % U,_

d. FHLL NAME OF (If not o hoapdial or Institution, give street sddrem or location) "ASI-JTI?REETSS (If raral, give location) 4M Oa

STTUTION Sanitarium - 13415 E. 39th Ste.

3 EI,HEACME OIE 8. (First) b.. (Mlddle) ¢ (Last) . 4, DATE (Menth)  (Day) (Yean)
{ Type or Print) Arthur Argberger. I DEATH Aug, 21, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| tr uvoeR 1 TR | ¥ ONDER &1 s,
WIDOWED, DIVORCED (Bpeci; ’ last birthday} Monthl Days | Houss ' Min.

male white _ married Aug, 22, 1880 l7h
10a. USUAL OCCUPATION (v ind of wurk | 105. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (G;4; vag State ox Forsisn w,,,y 12_CITIZEN OF WHAT

Het{Ted carpenter | construction Clyde, N. Y,

0.48

¢ LENGTH OF || e C1TY 4 5 e .

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’DR YIFE !
I Thos. Arzberger | Martha Dilling | Grace Arzberger
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, o1 unknown} I (If yes, eive war or dates of service} NO.

no none | none Mrs,. Grace ArzbergerL Independence, Mo,

18 CAUSE OF DEATH ~ ~ - °  ~ 77 -7.0n.. .= DICAL CERTIFIGAT ..oy |- INTERVAL BETWEEN
. Enter anly onecsuse per I DISEASE OR CONDITION .
Hne for (a), (b), and () | CVRECTLY LEADING TO DEATH® ()

q%SET aﬁb DEATH
*Thiz does nol meon ANTECEDENT CAUSES ( 5 ¢ e Q m 6
the mode of dving, such | Morbid conditions, if any, givlng DUE TO {b)
a1 heart foflure, asthenta, | . rise {o the above cause (@) slating. . | *

de. It meena the dir- the underlying caude lagt. ' W
ease, infury, or complica- |__ DUE TO {c)
tion which caused death. | -11. OTHER SIGNIFICANT CONDITIONS .
" Conditions confriduting to the death but not

related Lo the dizease or condilion equsing death. 2 é &/\' . .
19a. DATE OF OP_F!FE,AN- t9b. MAJOR FINDINGS OF OPERATION N . oo Nl vt |20, AUTOPSY?

M_____
ves L] wo

21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. factory. streat, office bldg..eve.) i i L, e

ar.,r._zf, 48

L

21a, ACCIDENT {Bpacily)
SUICIDE
HOMICIDE

2. TIME | {Moath) tDay) {(Year) (Houn) 21e, INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

INJURY " m. | “work AT WORK

2 1 hereby certify that I gitended the deceased from ;% 1947, to langr 2L 1955 that I'tast sat0 the deceased

alive on A IQ_S:KT and that deathjoccurred at _.__.EM_ m., from !hpcauses and on the dale stated above.

.Sl Tunia} ‘ (Degrm o titley (123 23%. DATE SIGNED

mﬂzl/m

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qity, town, oreotmty)(./ " (Btate)
TION, REMOVAL (Boeaity) \ _ .
Cemetery - Independence, Mo,

/: . FUNERAL ?crou's 51 GNATURE ADDRE 89
' X 0| & & Barapys _ Independence Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

.




0
LR

. l{ . sl
STATEMENT BY LICENSED EMBALMER

P

I.hereby certify that the body whose name.is recorded on the reverse side of this certificate was emtl
- by me, or by

, Student Embalmer No.
working under my personal supervision
oy

Student -.oon o iiieiicniarererecaecaccasnaaans

Signed...ﬁmr%.%.?
Signature of Student Embalmer

A
Licensed Embalmer No/?'
L W :

. Address ”'W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME,R in his OWN HANDWRITING (F
to comply with the above constitutes-grounds for revocatioh bf license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.




